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Notice of Claim Made in Proceedings 
Against Decedent Before Death

STATE OF MINNESOTA 

COUNTY OF ______________________ 

______________________ JUDICIAL DISTRICT
DISTRICT COURT

PROBATE DIVISION

Estate of  
                 ______________________,  

Decedent 

Court File No. ______________________

NOTICE OF CLAIM MADE IN PROCEEDINGS 
AGAINST DECEDENT BEFORE DEATH

I, _____________________________________________________________, Claimant, state: 

1.  My address is: __________________________________________________________________________. 

2.   Decedent was indebted or liable to me in the amount of $______________________. 

3.  Prior to Decedent’s death, I asserted a claim against the Decedent in the following legal proceeding: 

Caption: _______________________________________________________
Court File No.: _______________________________________________________
Name of Court: _______________________________________________________
Address of Court: _______________________________________________________

4.  The legal proceeding was pending at Decedent’s death and formal presentation of this claim is not required. 

5.  The claim is: 
 unsecured, or 
 secured by: ___________________________________________________________________________ 

_______________________________________________________________________________________. 

6.  This notice is given as a courtesy to the Court and the Personal Representative to inform them of the 
existence of this claim. 

Under penalties for perjury, I declare or affirm that I have read this document and I know or believe its 
representations are true and complete. 

Dated: __________________  
________________________________________________ 
Claimant
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Notice of Claim Made in Proceedings 
Against Decedent Before Death

Attorney for Claimant 
Name ________________________________ 
Firm _________________________________ 
Street ________________________________ 
City, State, ZIP _________________________ 
Attorney License No: ____________________ 
Telephone: ____________________________ 
FAX: _________________________________
Email: ________________________________




